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THE DIVISION OF HEALTH OF MISSOURI

e | FEDJAN 22 1851 STANDARD CERTIFICATE OF DEATH > 7 N
BIRTH NG, REG. DISY. NO. __LLB_ Pﬁlumv REG. DIST. no._]:gc&. Kegistrar's No 58
1. PLACE OF DEATH Z‘I.'USUAL .RESI‘DENCE (Where deccased lived. 1f institution: residence _before
a. COUNTY H.M# [ / A/ a. STATE m,SSo“,R , b, COUNTY HDL'T- adunission).

b. COJTY {I! ottolde corpurate hmlu write RURAL and gve

om 37 Jnser

¢. LENGTH OF ¢. CITY ({lf outakie eorporate licite, -2- RURAL acd give township)

o SEAY e s paenl| O JNOUND JY¥ 9(&

d. FH&'S. f’l‘:\ME OF (11 not in boepital or inatitution, give sirest addrem or loeation) d. A%Tg% (If rural. give inudm) /
wstrdnon My sseuR) MerroDssT Hesl Mounp Cify
3. gEﬁél\éE 1A a. (First) b (Milddle). c. (Last) 4. Dg-.F-g (Month)  (Dey) (Yea)
(Tvoe or Print) @ws__@im/ cexv ) 17 19577
5. SEX "6, COLOR OR RACE 7 ‘l“dilDFg;:r}éD NIE\YER MARRIED, 8. DATE OF BIRTH 9-]:‘.?!5 {In rc’ln h: x | YEAR | & unDER u nxs.
0 Days | Hours | Min.
MALE | WHITE MARLIED =7 \Juey &, 1887 | "4 "™ |
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPL‘CE (Bt-l- or forefen mntr:i 0 12, CITIZEN OF WHAT
dumduﬂnsmuzworﬂuuk.nmlfu_ﬁmd) ) DUSTRY COUNTRY? .
ClERK \4p : MiSsour S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE )
Andrew J. OL QyNTHY ///s -
E’ WAS DEEEEASEP E:I'!ER INﬂU s, ARMdE.:D FORCE:? 16. SOCIAL SECURLTY 17. FORMANT' 5 SIGNATURE OR NAME ADDRESS
ez, ko, or nown)] you, xive war or dates cof sorvice)
- ohiciil Y95-0/- 4569 5.4 MaY Otin Mound @gz,‘,l : Mo,
18, CAUSE OF DEATH ONSEYAL BETWEEN

Enter only onecausper | I DISEASE OR CONDITION
line for (o), (b, aad (o | DIRECTLY LEADING TO DEATH (s

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
as heart failure, asthenis, rise o the above cause (o) stating .
ce. It means the dis- the underlying ¢couse laxt.

caae, fnfury, or complica- DUE TO (
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not g
related to the dizease or condition causing death. ‘7’ ..9 s} 3 : ,
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ' ' ’ ! 2. AUTOPSY?
TION -
21a, ACCIDENT (Boediiy) 21b. PLACEOF INJURY (e.x..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm. astory, sirest. offics bldy., eva.} .
HOMICIDE
21d. TIME {Mguth) (Dey) (Year) - (Hgur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ' ' WHILE AT NOT WHILE . . . .- oo
INJURY m. WORK AT WGRK

s :
2. T hereby certify that I attended the deceased from 40100, to ? 1943/ that T last saw the deceased
alive on // ﬂand that death occyffed at m. fro ¢ causes and on the date stated ebove.

e v ///
,-(_r/ /%L/‘ig /7 /557
245, BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ATORY 24d. LOCATION (City, town, ty) ~ (Btate)

Bu AL 3|/~ 19-115 1 |Moukid City Comerisey U Mound Cily , Mo

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE TS FUNERAL DIAR  eMATURE £ ADORE $S

- ———
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD < —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by moomocecem.

Student Embalmer No,

working under my personal supervision,

Student ...eiseannas eesensrnsasuveasannen . Signed.. K/M

Student Embalmer
’ Licensed Embalmer No. _?( 7 9 é

P. Q. Address W 2443

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:lure to comply wnh
the above constitutes grounds for revocation of license,)

If this body is not emi;gimd.’-faét ishould be so ‘stited' above, - AR XS e . E Lo S byl




